POSTSCRIPT.-It was suggested at the meeting that the patient's left lower limb be encased in plaster. This was done by Mr. H. K. Vernon, and it was removed after twenty days. There were four new purpuric areas over the leg and thigh.
were becoming stiff and this has increased since. He used previously to have a high colour and recently this has disappeared and he has lost 3 st. in weight.
On examination.-His face is drawn and expressionless. The skin over his hands and forearms is contracted and adherent and prevents him from closing his hands. There is no swelling of the joints but on moving wrists, knees, or elbows, a creaking noise of muscular origin is audible and movement is limited. His hands and feet are usually cold to the touch, but on occasion are quite warm. No difference in temperature can be detected between the right and left arm but he has a Horner's syndrome on the right side.
Chronic Purpura following Rheumatic Fever.-ELI DAVIS, M.D.
(By permission of Dr. D. S. Sandiland, Medical Superintendent, St. Stephen's L.C.C. Hospital.)
Female, aged 33. Little is known of her family, but her father died of pulmonary tuberculosis.
History.-Had rheumatic fever when 7 years old and four acute attacks since. She had her third attack at 19 and was in bed eight months. On getting up, ecchymoses appeared on her thighs and legs. They recurred every few weeks, often preceded by pains, aching and stiffness in the lower limbs. In the last few years, ecchymoses appeared much more frequently. I first saw her in September 1938 in St. Stephen's L.C.C. Hospital, and from then on I have a continuous daily record of her ecchymoses. She has had an average of about 15 ecchymoses per week (usually painless), fromin. to 4 in. in diameter (average 3 in.) mostly on the legs and thighs but occasionally on the arms. Crops of petechiae were sometimes seen. On getting up after a number of days in bed, purpura becomes particularly evident.
On examTination.-Mitral stenosis and aortic regurgitation are present. There is no cardiac failure. The patient is up several hours a day. Blood investigations are normal. The capillary resistance test is variable, but has often been positive. Vitamins C and P did not influence the purpura. There is no other unusual bleeding or bruising.
Comment.-A. F. Coburn in 1931 (" Factor of Infection in the Rheumatic State ", Baltimore) described a prolonged follow-up of 162 rheumatic patients, in 11 of whom purpura was observed at various times. But he did not mention persistent purpura following acute rheumatic fever.
Dr. BRUCE PEARSON thought that it would be unwise to assume that there was any causal relationship between the purpura and rheumatic fever. Although the patient had a valvular heart lesion indicating past rheumatic disease, there was no evidence of any activity of the rheumatic agent at present, whereas the purpuric state continued. June 1939: Readmitted for a fresh haematoma around this knee. More ccchymoses appeared while in hospital, especially on gettingf up.
1.11.39: She entered St. Stephen's L.C.C. Hospital as painful ecchymoses continued to appear in the absence of any injuries. Mr. H. K. Vernon kindly referred her to me. Several raised tender ecchymoses were seen around the left knee and upper leg. The leg was cedematous'and she limped. In hospital, numerous purpuric areas appeared, and although they often arose when she was strictly confined to bed, their number and size always increased markedly when she got up. For example, after prolonged rest in bed most lesions had faded, but on sitting for half an hour with her feet touching the floor, four new ecchymoses appeared. The purpura was at first localized to the knee, but later the leg and then the thigh and hip became extensively affected. Large doses of vitamins C, P, and B did not help. Apart from menorrhagia in the last two years, there was no other abnormal bruising or bleeding in the patient or her family.
Inve8tigations. Blood-count: R.B.C. 4,640,000; Hb. 78o%; W.B.C. 7,900.
Differential count normal. Platelets 270,000. Bleeding and coagulation time normal. Blood Wassermann reaction and Kahn test negative. Blood sedimentation rate: 18 mm. in one hour. Capillary resistance test negative.
Temperature and pulse normal throughout.
Coimment.-It is of note that purpura appeared in this patient after sitting up for half an hour, and that the ecehymoses were confined to the injured limb.
Gruss (1919) and Hirsch (1921) have published papers on " Traumatic Purpura"; Weir Mitchell (1869) described patients in whom severe neuralgic pain was followed by purpura, and Castex (1924) claimed a neurological etiology for the condition.
The patient under discussion has severe pain in her left lower limb, but examinations of the nervous system and cerebrospinal fluid are negative apart from moderately depressed appreciation of all forms of sensation over the ecehymoses.
Del6arde acnd Hallez (1912) described a girl who was frightened when a carriage in w-hich she was riding at a fair became derailed; there was no physical injury; repeated attacks of purpura, chiefly over the lower limbs, occurred after fatigue or emotion, and the limbs were noted to be cold before the purpura appeared; vasomotor influences, as suggested by the authors, do not adequately explain these manifestations. In the patient under discussion the left foot is persistently cold, the purpura and the pain are becoming increasingly severe, and there is progressive difficulty in walking even short distances.
